.5, No.300

tv., 10.48

0

- |i. Eater cnly onecansoper

4
WRITE PLAINLY-—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION

REG., DIST., NO.

OF HEALTH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

33118

State File No, ..o reeerene

_ W "™ PRIMARY REG. DIST. NO. 1003 RcylllrnrJNoB..Q@:z ..... .. ....:..

GLEDOCT ¢ 1952
Mo ey
a. COUNTY

2 USUAL RESIDENCE (Whers decossed lived.

s SR MTSSOURI

b. CITY (f outolde eorpurate Umits, write RURAL and give

¢. LENGTH OF
STAY (lo thie place)

u sesldence_ befo. ¢
. - b. COUNTY '_udn ton).
7 _—

c. CB"RY {If outalde sorporats imite, write RURAL and give towmah .

moat of working lite, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

TOWN s7. LOUIS, sownablel Town BBee=ECHEE , p
d. F}'i[é)'sl'm"'iw_zo%.: (If not in bospital or Institution, give sireot address or rmt:a)_ ADDRESS (If rural, give loeation) / R i
wstituotion PARK LANE HOSPITAL 12015 RIVERVIEW v |
3. NAME OF . (First) b. (Middle) e, (Least) 4. DATE {Menth)  (Day) (Year)
(Tvpeor Pri) __ ANNA ~ KOCH oSt AUG, 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ’rs AGE s reve l-:o::-u s | o
_female .| WHITE 2> |4/26/1877 | | ™
Ith l.EUAl OCCUPATION (Cive kind of work 11. BIRTHPLACE

iCity asd State or Fervign Cowntry) 12 C'Tln!;?[ WHAT

GERMANY 5‘ oo

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen, Do, &7 moknown) | {11 yea, rive war or dates of servies)

HOUSEWIFE
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ELBERT KOLB UNKNOWN

18. SOCIAL SECURITY
NO.

"[OSCAR KOCH 12015 RIVERVIEW DRIVE

ONE

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8}, (b}, and (¢}

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
as hearl faflure, axthenia,
ec. It means the di-
ecase, infury, or complice-

rise to the aboee cause {a)
the underiying cause last,

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/W(Lﬁ/

" Morbid conditions, y oay, gitas DUETO(Cb)? %s.-:)

DUETO (&)

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu? nol
related to the disease or condition canting deaih.

- | 0. AUTOPSY?

(Mewih) (Day) (Your) (Hewr)

INJURY

19a, DATE OF OPERA- | 150 MAJOR.FINDINGS OF OPERATION . - -
. TION D
ves (1w []
21a. ACCIBENT " (Bpecity) 215, PLACEOF INJURY (s.4-.laorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE tens, farm. lastory, strest, eflee bidg. wee) . S .
HOMIC ] . - . .
2d. TIME 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Ilﬂl-ll‘l NOT WHILE

AT WORK

Gll)(

alive on 24

2. I hereby certify lhat 1 aliended the deceased from.z
, 196" 4= and that death occurred at

L1034 1o (2 ¥ 2 2 19 S e Ihstmwthdemm
m., from the eouses and on the datc stated above.

n-. suz;rumf

{De:rea or Utle)

= I3z, DATE SIGNED
oo VIS rralipys

& 24

ua BURIAL, CREMA- | 24b. oA‘lt
Hpeelty

e, hAME OF CEHEIERY OR CREMATORY

_ 8/26/52

FRIEDENS CEMETERY

d. LOCATION (Olt[.lfotn,mmty) . (Biate)

ST. LOUIS MISSOURI

ﬁ l‘l.lﬂll.ll. DIALCTOR'S SIGNATURLE ID RESS

STROOT - CARROLL 4600 NAT'L BRIDGE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaiser No.

working under my personal supervision.

Student ...uneiieiierinicnceniiiiitasacanas Smﬂlﬂz_._ﬁ“

Student Embaimer
’ Licensed Embalmer No,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




